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AFFIDAVIT

STATE OF WISCONSIN )
) SS

Kewesha COUNTY )

Iﬁ ene Cy[‘oﬁs , being first duly sworn on oath, deposes and states as follows:

1. I an adult resident of the E State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On at 5 Ot pgen d 39 frue , I spoke with an

individual who was soliciting passersby to sign a document. Based on what the individual told me, I signed the

document.

4. Later, I learned that the document was a petition seeking a recall election for the State Senate

seat currently held by Senator Ly te b . The individual who requested I sign, did not tell me that the

document was part of an effort to have a recall election ordered for Senator /) y te' . Instead I

was told [led to believe] that the purpose of the document was 5¢ meane other Titau Se.«wfz/f‘ /7 A

5. Had I not been misled about the purpose of effect of the petition, I would not have signed it. I do

not and have not supported efforts to have a recall election held for Senator Lr fc/£ ‘s seat.

[NAME]

Subscribed and sworn to before me this
34 dayof_Apel 2011

tary’ Publié, Stat¢d8f Wisconsin

JAen oshe Coun
Z ypres July 2, 2003




RECALL PETITION o

to: [Wiscousin it A ifity Boand open
(official with whom nominati papers or dechagalion of ¢ didacy for the office is Tiled) /G

We, the undersigned qualified electors of the 22‘“l Wisconsist State Senate Distnict . Vi
Womin p

(jurisdiction or districl of oficchulder)
petition for the recall of Mwmmm}ﬂm _ijﬂ_mgmm_m «

(name of ufficeholder to be recalled and office)
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ iy
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for cily, village, town, and school disirict officials. The reason st be related to H:‘::BSV:::‘:S“"';‘;;“
. eptdier . . . . dlsstng &0 —
the official responsihilities of the officcholder. No statenieni of reason is required fo luitiate the recall of siate, congressional, < e Recanch com
uuallwllchEnmall.eom .

legistative, judicial, or connty officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAR MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Indicate Town, City, or Village

Rurol address must alsp include box or fire no.
2 “ 3 - y O Town _
(=20 blAll 8 sawmy B9/

/ el ST 53143 A\
Prantil Lotodr ™ o mge 53143 P
4_(,3;..' ? Q )'ﬁh( _gffi)fﬁif}}#lé‘fz égggeﬁ,_ﬁ’l"fﬁ_q 3204
%%J\A«Jw '%\ A @%4? s 31+ 3 u-ll
({15t (,-27/'/5:;/0' §T§;:gj/2/‘// ?/z//,

W s gs/44 Yoy
enosha w3 Sp 5314y 3/4t/n
N | kst L B & L1
L7 AEHL o -
WoeSNG w5 >ML}‘ }/&L/J

Certification of Circulafor

§ reside at

§ know that the signers are electors of the jurisdiction or
£r with foll knowledge of its content on the date indicated
aware that falsifying this centification is punishable under

1 personally circulated this recall petition and personally obtained each of the signatures on this pape
district represented by the officeholder named in this petition. i know that each person sign
opposite his or her name. | know their respective residences given. 1support gediby “'"'i
§.12.13(3)(a), Wis. Stats. % j) / / / <ZL

e = - ——

(date) (signase of circulator)

Please mail this form to: Recall Wirch page N
age No.

__G.\B:l'!!lBC‘LS\LwDTk?ﬂfmml'-mmuﬁsl'mbmvimlhy&!-&-lllanlq.lﬂ.\\‘il.suu PO BOX 26 . S“VGI' Lake, W| 53170 0 '

This forrm is peescrbed h)'th:(‘m\'mni-Tn\(mu\L\hTinmN;P.O Roa 790 Madisen, W AAWTNEY . . .
S08.766 RIOS, hispz-eshniyas. cmal pRRELEOY www.HecallWirch.com* RecallWirch@gmail.com o



